THE DIVISION OF HEALTH OF MIXSOURI
- vo-300 ’ AUEDFEB 6 195!  STANDARD CERTIFICATE OF DEATH Ssaté ite Nor.
!sil;rn NO. REG. DIST. uo.é;é_rmmr REG. DIST. 4003_ Registrar's No 2 8
I"1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whers decetsed lived, If logtitation: reslkience bofors
O 8, C_:OUNTY ) ) a. sTATE Miasonri ) b. COUNTY ) ldmi‘-lul.

b. CITY (U outeide corpurate limits, writa RURAL and givs ¢. LENGTH OF ¢. CITY (If cuwids corporate timits, write RURAL and glve township)

township) | STAY (in this plaew) CR .
2 ok S, Lmu). - YA 2’; :E roww St Louis - 2077
. FULL NAME OF J . a4

& WLL NAME OF (1t pgt ia houphtal o 2. elve strsct o / ADDRESS (I rurat, give location) J
o INSTITUTION 5453 Genevieve Ave.

3. NAME OF irst Last
ﬂ SiaMeon n (Firs ){_ﬁ :;L c. (Last) - 4 DSF Month)  (Day) (Yean) P
F (Type or Print) el— a. Wa U /a_e_ yie | peam a9 5/-
“ 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE Un yell| & twin 1 TR | ¥ wexx & e,
& WIDOWED, DIVORCED (Bacity’ ‘ Last birthday)® | Moatha | Do [ Bewm |

female white married / Ianuary 3, 1887 61; I
10a. USUAL OCCUPATION (Ghekiadofwork | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or forsizn sountry) 12, CITIZEN OF WHAT
dons dyring moet of working life, even if retired) DUSTRY Ms &) i’f?
= Louis, “issourie eJehe
N13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Sendke Frances Strumpf | Harry Floerke )
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (It yes, give war or dates of sarvics) NO. .
no Mr. Harry Floerke %453 Genevieve Ave.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecmuseper | 1. DISEASE OR CONDITION -

Hne for (a), (b), and (c) | DIRECTLY LEADING TO DEATH® (o) If) W_Q‘Q J?‘”Z’J aed

*This dos not mean | ANTECEDENT CAUSES H S o

(h¢ mode of dying, such |  Aforbid conditions, if any, gieing DUE TO (b) Dot o LY PEN

a# hearifaflure, asthenia, | rise to the abore cquse (o) dtating GV v

the underlying couse last.
de. It means the dis- /LM
case, infury, or compllos DUE TO @) D [ anpp

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditlons contribuding to the death but not
related to the dizeasze or condition causing death.

USING UNFADING BLACK INE—MAKE A

19s. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION : " | 2. auTo
TION
[ -I23-57/ N’"‘Y"VVW C- ’6% ves [ wo [
212, ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.g., Inorabort | 2lc. (CITY, TOWN, OR TOWNSHIP) { ©€ounTy) (STATE)
- SUICIDE . \ 1homa, farm, fastory, strest, 6ffiow blda., e%e.)
\ HOMICIDE ~., . N, \ 2. N\ 2
N 21d. TIME - S(Minth) \mu:\(:r:- {Em) &zn IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
PP SR RNl ‘
b
E\ rzz.‘d.‘-i\e\ub;:" fithat | gitended the decmed Jrom d¥ee /3 1982, 10 iaauuL 19X/, that I last saw the deceased
\‘,‘ 3 \ \ alive on X, 19_.:1:! and that. death oceurred at F- 3 00.m., frdh the eauses and on the date slated above.

X! ;‘\': 2 SIGNA RES (mgmo:uua) Z3b. ADDRESS Z3c. DATE SIGNED
2 MW Rc;ﬂ%ﬂ U PWEA: mﬁ*&/‘-%ﬂ7
£ [/Za BURIAL, CREMA- | 245 DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City. town, or county) - {Bate)

N ) .
§ @g%ﬂ“['j 1-27-51. Memorisl Park Cemetery St. Louis, Missouri.
DATE - | REGISTRAR'S SIGKATARE ~ 25. FUNERAL DIRECTOR' S S1GNATURE apoRESs
-ﬁﬂoﬁv"% “j 73 IE:A*A_N Math Hermaerm & Son,Inc.2161 E. fair Ave,

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o

. I Studen
workirng under my personal supervision.

Signed.:..n%.. il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - T

Embalmer No..ieveeeswsonann

s ssepgeenanny

Slgned..... sresrsersans tessienanrrnrrarnna
Student Embalmaer

. (Falure to comply with

- . - :




